Alterations in the rhythm of the heart.?Thanks to the work ot Wenckebach, Mackenzie, and others, it is becoming possible to distinguish a number of types of cardiac arrhythmia, and to attach to each its proper meaning. These are reviewed and arranged in papers by Mackenzie * and Norris.2 Underlying the whole subject are certain essential facts.
1. In the human heart are relics of the primitive cardiac tube. These are (a) the sino-auricular node, placed near the opening of the superior vena cava into the right auricle ; (b) the auriculoventricular node, lying in the auricular wall near the mouth of the coronary sinus ; and (c) the auriculo-ventricular bundle passing from the node (b) into the ventricular walls. So far specialised fibres joining (a) with (b) through the auricular walls have not been discovered.
2. Each cardiac contraction begins with a stimulus, almost certainly intrinsic, exciting the heart first at the sino-auricular node.
From this point the stimulus passes through the heart along the path of the primitive tube, from node (a) to node (.b),. and thence into the ventricles by bundle (c).
3. Cardiac muscle while contracting is refractory to further stimuli; these can only excite further contractions when they fall upon partly or wholly relaxed muscle.
The types of irregularity now to be described have been separated very largely by the study of tracings of the jugular pulse, taken by the use of some form of polygraph. Mackenzie 
